| PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
_Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Namg

SKM TAX AID & ACCOUNTING INC.

P95000067759 (7)

Fr»im;;'ivaff’i'n(:e of Husiness

Maliing Address

FILED
May 12 1997 8:00am
Secretary of State

R

439 N. HWY, 434 489 N, HWY, 434
SUITE 1023 SUITE 1023
ALTMONTE SPRINGS FL 37114 ALTMONTE SPRINGS FL 32714201
us us 3, Dale Incorporaled or Qualified | 3a. Date of Last Report
| 2. Principal Face of Husingss 2a. Mailing Address 4. FEI Number Applied For
21] e 26] 59:3342085 Not Applicable
- _A-i.)l Fe . Suile, Apt. 4, etc, o . ss_?s Additional
32 27l 5. Certificate of Status Desired O Foe Redquired
Gty & Sate City & Stalo 6. Elsction Campaign Financing $5.00 May pe
BN ) 28] Trust Fund Contribution Added to Fees
o L Counlry | Zip Counlry 8. This corporation has liabifity gible tax under s. 199.032,
24 | o 2;] . 29] N:iﬂ Florida Statutes e [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORAR, SAMIR
493 N. HYW- 424 821 Street Address (P.O. Box Number is Not Acceptabte)
SWNTE 1023 5
ALTMONTE SPRINGS FL 32714
84| City 2ip Code

FL |

B

[ 791, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpos?éf changing its ragistered
oflice: or regislored agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farhar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

pears i Block 12 ar Block 13 il changgs~tF g

SIGNATURE
Stz e, type o patstted e of ragisiared agent xd tilo if applicabie. {NOTE Regislered Agenl signalure required when reinstating) BATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
My PO B T ] DELETE 11 TINE [Jehange  [J Addition
HAME MORAR, SAMIR 1.2 NAME
sieceianoness | 838 SHRIVER CIRGLE 13 STREET ADDRESS
orv-st-2r | LAKE MARY FL 32746 14 GITY-ST-2IP
BT [T ecere 21 THLE [T Change [ J Addition
N 2.2 NAME
SUKEFT ADDRESS 23 STREET ADDRESS
Y §t e 2.ACITY-ST- 2P
Ce T LT DEEre L1THILE " Thangs [ Addiion
Mg 32 NAME g "i
SIRFE] ADDRESS 3.3 STREET ADDRESS
| ore-stae | 34, CITY-51-21P
THE [T DELETE S1TMLE Cdchange ] Addition
NAME 4.2 NAME
STREE| ADRE S5 43 STREET ADDRESS
CITY-§1- 2P 44 GiTY-§T- 1P
Ce | T LI bEcEre 51 TILE L] Change "] Addition
hAME 5.2 NAME
SIKFE! ADDRLSS 53 STREET ADDRESS
OTY-51- 20 5.4 CITY-ST-21P
B [T DELETE 1 TIME [Jchange ] Addition
NAME 52 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
L Cmeseae 64 CITY- ST-2P
14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

information inghcated on this annual repart or supplemental annual reporl is true and eceurats and that my signature shall have the same legal 70! as if made under oath; that

I am an officer or drector of the corp aceiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Btatiltes; and that my nal
"7 X T N ; - {ig

Daytmre Phore

0084911

CROE034 (9/96)



